2005 FOR PROFIT CORPORATION
~>  REINSTATEMENT

DOCUMENT # P04000052486 FILED
1. Entity Name
J.P. HOME SERVICES T.H.P,, INC. 05 OCT 25 PH 2 5
faf
SECIe [rme o oo
Principal Place of Business Mailing Address ,AL! "; *!k‘;'fr‘\’:__ [11” (‘,'f\i‘, ”__
5645 COVE CIRCLE 5645 COVE CIRCLE 9okl FLORIA
NAPLES, FL 34119 NAPLES, FL 34119
PR e TR
Sutte. Apt. ¥. etc. Suite, Apt. #, etc. 10142005  REIN-P CR2E98 (6/04)
City & State City & State 4. FEI Number .4 Applied For
Not Applicable
g Couniry Zp Couniry 5. Cenificale of Stalus Desired O gg.;fgqa?g;ﬁonal
~ ~6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie)

4TH FLOOR

MIAMI, FL 33145

City FL I Zin Code

8. Tne above named entity submiis this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sighature. lyped o printet name of registered agent and ttle if applicable. {NOTE: Reg Agent 2ig: quired when rei ing) DATE
FILE NOWIiI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior nollce
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE [J Change [} Addition
NaME PHILLIPS, JOHN G NAME COO0OoOsO9Q0n=2 o LN
STREET ADDRESS | 5645 COVE CIRCLE STREET ADDRESS 10/25/05--01002--083 ##1 TG,
CITY-5T-217 NAPLES, FL 34119 CITY-ST-21P
TITLE £ detete TITLE [} Change (] Addition
NAME HAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-27
TIRE [ Delete TINE [ Change [ Addition
HAME B NAME -
STRLET AUDRESS STREET AODRESS
CITY-§5- 217 CITY-57-21P
TITLE 3 Detete TIFLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIty -$7- 2P - CITY-ST-2IP )
WILE O Defete TITLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-212 v CITY-S7-21P
TITLE 3 pelete TIRE [Ocange 3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 211 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify {or the,exe
indicgied on this report or supplemental repor is
of the corporation or the receiver or
changed. or on an attachment with, & a

SIGNATURE:

tion stated in Section 118.07(3)(1). Florida Statutes. | urther certily that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

L O-(f-os )

snann’unsfh-‘m‘eﬁon PRINTED NAME OF SIGNING OMICER OR DIRECTOR Dayzime Prong # \"’ \\ \

V4 . | DN




